CASE OF THE WEEK

PROFESSOR YASSER METWALLY

CLINICAL PICTURE

CLINICAL PICTURE:

A 50 years old male patient presented clinically for the first time complaining of marked limitation of horizontal gaze
bilaterally of around 4 years duration. The patient's brain CT scan showed a posteriorly located focal exophytic pontine
glioma (Figure 1). At the time of the first presentation the patient refused any treatment or further investigation. Two years
later the patient presented with a rapidly progressive bilateral weakness, sever headache, bilateral papilledema, vertigo and
bilateral cerebellar manifestations. The patient was hospitalized and MRI examination of the brain was done (Figure 2,3,4,5).
The patient suddenly died 2 days later.

RADIOLOGICAL FINDINGS

RADIOLOGICAL FINDINGS:

Figure 1. Postcontrast CT scan image showing a dorsally exophytic focal pontine
glioma. The 4th ventricle is compressed and pushed posteriorly. Notice absence
of any significant contrast enhancement.



Figure 2. Postcontrast MRI T1 images showing a hypointense nonenhanced posteriorly located brain stem glioma. The tumor
is located in the posterior parts of pons, with upward extension to the posterior parts of the midbrain and showed forward
extension to the crus cerebri at the midbrain level. The cephalocaudal extension of the tumor is best depicted in the sagittal
view in C and is seen as a hypointense broad band in the posterior parts of the brain stem. Mild punctate hypointensities are
seen in the basis pontis and probably reflect forward extension of the tumour cells.

Figure 3. The tumor is seen hyperintense on the MRI T2 images. Notice the punctate hyperintensities that surround the the
main bulk of the tumor. Most probably these punctate hyperintensities represent peritumoral satellitosis that occured due to
extension of the tumor cells along myelinated and non-myelinated pyramidal tract fibers.

Figure 4. The tumor showed upward
extension to the crus cerebri and the
posterior limbs of the internal capsule,
more on the right side. This pattern of
spread reflects extension of the tumor
cells along myelinated and non-
myelinated pyramidal tract fibers.



